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purulent), a few were the result of bronchiectasis and one
complicated a case of tubercle and cancer of tke lung.?

Thorburn,® who has reported 3 cases, thinks that the affec-
tion is really a benign tuberculosis of the bones and joints.
Godlee,* however, disagrees with this conclusion, since the
changes in the bones and joints may occur in non-tuberculous
patients.

Ope may conclude by saying that ro far no satisfactory ex-
planation has been given of the changes occurring in the
bones and joints in this complication of thoracic disease,

I am indebted to Dr. Ross for allowing me to publich this
case,
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THE RAPID EFFUSION OF A LARGE AMOUNT OF
FLUID INTO THE PLEURAL CAVITY.
THE publication of Dr. W. Westwood Fyfe's interesting case
on p. 1204 of the BriTisH MEDICAL JOURNAL for May 23rd,
induces me to send you the following figures concerning a
woman, aged 22, who was admitted under my care into Guy’s
Hospital 1n 1892. She suffered frcm tubal nephritis, together
with mitral constriction and incompetence. On December
16th, 1892, her right pleural cavity was aspirated, and, as far
as [ could ascertain, I removed all the fluid, which was
36 l. 0z. Thirty hours after, on December 17th, 106 fl. oz.
were aspirated ; 78 hours after this, on December 20th, 120
fl. oz. were aspirated; 30 hours after December 2oth, on -
December 22nd, so fl. oz. were aspirated; and on February
12th, 1893, 30fl. 0z. were aspirated, making a total of 342 fl. cz.
of clear serum removed from the right chest. 1t appears,
therefore, that after the first aspiration, the fluid collected at
the rate of 33 fl. cz. an hour, aud after the second and third
at the rate ot about 13 fl. 0z. an hour. In a paper I published
in the Lancet for March 25th, 1893, p. 649, the suggestion is
thrown vut that .in cases of very rapid pleural effusion the
azygos veins are thrombosed.
W. HALE WHITE,

Physician to Guy’s Hospital.

Harley Street, W.

TWO CASES OF ECLAMPRIA SUCCESSFULLY
TREATED BY MOKPHINE. |

TaE first case was that of a young country woman, about five
months pregnant, with a history of two previous miscarriages.
I was summoned to this patient because she had suddenly
fallen into a fit. I found her in a dazed condition, being
unable to comprehend any. question put to her. I gathered
that about breakfast time she had lost her sight for a time,
and that she had ““fuinted,” falling on the grate, rather severely
burning her face ; and that daring the day she had complained
of great headache, and about 7 p.m. had developed the fit.
referred to, in which she was much convulsed, had gone black
in the face, and had bitten her tongue. It being so early in
pregnancy, the os being undilated, and not more than two
fits having occurred, L decided that the morphine treatment
should have a trial, and dccordingly gave a bypodermic
injection of morphine su'phate gr. 3, av the same time placing
croton oil (mij) upon the tongue, and wrapping her in a big
blanket wrung out of very hot water. The next day I founa
the patient quite sensible, having had no more fits, and having
had free action of the bowels and skin. She was given no
further morphine, but was put on strict milk diet, dia-
phoretics, diuretics, and bromides. She had now developed:
the typical puffed, oedematous, white face of acute Bright’s
disease. Water was passed in the smallest quantity on the-
second day, but became more free on the third, when
it contained much albumen. In the course of a few days the
evidences of renal disturbance entirely cleared up. The woman
eventually miscarried some three weeks later, the fetus having
apparo]ntly been dead for some time. She progressed satis--
factorily.

The s{cond case was that of a multipara, 8 months preg-
pant, having had a family of 13, in addition to two mis-
carriages. She had had six fits during the early hours of
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April 18th, the first at 4 a.m. I was sent for at the onset of the
sixth fit; by the time I reached the house the convulsion
had passed off, leaving the patient semi-comatose. On the
strength of the success in the case already alluded to I gave
straightway a hypodermic injection of morphine sulphate
(3 gr.), there being no signs of labour setting in. From the
time of the injection no recurrence of fits took place. At the
game time I had the woman given a hot pack, and had the
bowels well cleared out. The same evening I gave another
bypodermic injection of }gr.; by this time the woman
clearly understood what was said to her. Urine had been
passed during the convulsions, but none during the day.
Next day, however, a little was passed, which on examination
contained half albumen. Shethen commenced to make daily
the most satisfactory progress, the urine on the eighth day
being free from albumen, and passed copiously. Judging
from its activity the child, too, is in the best of spirits. The
woman gives a recent history of the ¢ liver being out of
order,” with headache, sickness, and visual disturbances.
Swindon, Wilts. ‘W. Boxer MavNE, L.R.C.P., M.R.C.8.

NASAL CONCRETION.
A. W. was admitted to the North Riding Infirmary, Middles-
brough, some time ago under my care for the purpose of
bhaving a nasal polypus removed, which was supposed to be
all he was suffering from. The left side of the face, especially
the eye and nose, were very much swollen. He suffered great
pain and had lost the senses of hearing and smell on that
side. When I passed the forceps into the nose to remove the
polypus it struck against something hard and rough which,
for the moment, I took to be diseased bone. I soon, how-
ever, realized I had a large stone to deal with. The removal
was accomplished with some difficulty, but without anything
noteworthy, and the case did quite well. Mr. Stead, analytical
chemist of Middlesbrough, kindly made a section and
analysis of the stone and found it composed of a cherrystone
in the centre as a nucleus with a surrounding mass of
carbonate and phosphate of lime. It measured 1} in. from
before backwards and 1} in. perpendicularly. (The illus-
trations give a very good representation of the shape and
nearly of the size vf the stone.) The patient had no re-

collection of how the cherrystone got into his nose. It
doubtless got there during some previous act of vomiting. I
made search in several surgical authorities at the time of the
operation, but could find no record of so large a rhinolith ever
having been removed before.

GEo. LoNgBoTHAM, M.R.C.S.Eng.

- Ilkley. Late Honorary Surgeon North mding Infirmary.

. SALIVARY CONCRETION. .
TaE annexed figure is a photograph of a stone I recently cut
out from the left Wharton’s duct
of a woman. The patient told me
she had suffered for twenty years
with a swelling under the tongue
and pain which was increasing.
The point of a needle confirmed
my diagnosis, and I removed it
under cocaine with knife and
forceps. The sharp end. shown
in the photograph lay forward

under the fraenum of the |
. tongue. The stone weighs
34 gr., and is 1} in. in length.

Leatherhead. J. DunBAR BruNnTON, M.B.
VESICAL CALCULIL.

TeE accompanying pliotographs show two stones which I
bave removed from the bladder. There was nothing out of
the ordinary about either cases or operations. I send the
photographs merely for any interest the size and weight of
the stones might atford. 1 may say the photographs are taken
to the [exact size of the stones. The jlarger spherical stone,

weighing 3} oz., was removed from the male bladder by
suprapubic operation, and had a history of 22 years’ forma- -
tion. The triangular stone, weighing 1}oz., was temoved_

Stone removed from male bladder (suprapubic operation).

Stone removed from female bladder (va.'lna.l operation).
from the female bladder by vaginal operation, and had a
history of 14 years’ formation. i
RiceARD JoNES, L.R.C.8., L.R.C.P.,
Honorary Physician to the Bendigo Hospital ;

formerly Medical Inspector of Lepers
for the Government in Hawaii.

REPORTS

ON
MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

CENTRAL LONDON SICK ASYLUM, HENDON, N.W.
A PECULIAR CASE OF ENDOCARDITIS.

(By Joun Horkins, F.R.C.S., Medical Superintendent and
Jonn 8. F. WeIr, M..B., B.Ch. R.U.L., Senior Assistant
Medical Officer.)

E. B., aged 27, a cabminder, was admitted to the Central
.London Sick Asylum, Hendon, on January 27th, 1903, having
been transferred from Cleveland Street Sick Asylum.

History.-—He had been treated in Cleveland Street in June,
1902, for ulcerated legs, when the following notes were made :
‘“Small-pox five weeks before admission ; a soft short systolic
murmur at the apex; pulse 72; no albumen in the urine.”
No rheumatic history and none of any other serious illness was
obtained. He came-: into Cleveland Street this time for
dyspnoea and swelling of his feet and legs. He was unable
to v;lqnil_; on account of -the dyspnoea. There was no history of
. syphilis. R
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RESPONSIBILITIES AS TO DEATH CERTIFICATES.
T.”C.—Under Section xx of the Births and Deaths Registration Act, 1874,
in the case of deith of any person who has been attended during his
last illness by a registered medical practitioner that practitioner must
sign and give to such person as is required by law to refister the death
a certificate stating to the best of his knowledge and belief the cause of
death, and under Section xxx1x of the same Act he is liable to a penalty
of 40s. if he refuses or fails, without reasonable excuse to do so. .

POST-MORTEM EXAMINATIONS IN HOSPITALS.

M. L. M. is not legally entitled toclaim any fee for making the post-moriem
examination or for giving evideace at the inquest, as it is a case which
falls within the proviso 2 of S8ection xxi1 of the Coroners Act, 1887
(50 and 51 Vie. cap. 71).

PUBLIC VACCINATORS AND PRIVATE PRACTICE.
KENNETT complains that the public vaccinator for the district in which
resides a lady whom he has recently attended at her confinement_has
tendered a request to vaccinate the baby and has offered to do it

gratuitously.
*«* A public vaccinator should only offer free vaccination to cases

sent him by the vaccination officer. It is the duty of the medical
-attendant to vaccinate the child or to send in a certificate of postpone-
ment, and if he neglects to do this the public vaccinator is bound to
offer to vaccinate, when the case is reported to him. Our correspond-
ent does not state what time had elapsed, but if the public vaccinator
took action too early it was an unfair iuterference with the patient of

a colleague.

R.M., complains that a public vaccinator was asked to vaccinate a child ,

belonging to a family who have been for some time under the care of
our correspondent, but who have since employed the public vaccinator
as their ordinary medical attendant. He complains that advantage
should be taken of an official position in this way.

*.* Undoubtedly public vaccinators should be cautious not to trespass
upon the rights of their brother practitioners, and should be slow to
take advantage of the introductions which their public duties may give
them to families under the care of their colleagues, but it would not be
possible to lay down a rule that a public vaccinator must not accept as
a private patient any person he may have previously vaccinated in his

public capacity.
ScoTLAND —The matter submitted turns upon the legal interpretation of

the clause, and we can only advise our correspondent to consult a !

solicitor.

UNIVERSITIES AND COLLEGES,

UNIVERSITY OF LONDON.
MEDICAL CURRICULUM.

As is well known, the Senate of the University of London has,
in consultation with the Academic Council and Boards of
Studies, had under consideration for some time the curricu-
lum and schemes of examination for internal students in the
Faculty of . Medicine. The new scheme has not yet been
officially promulgated, but it has been communicated to the
General Medical Council, and we are in a position to state
that its main features are as follows:

Matriculation.

As already announced, the regulations for the matriculation

examination have been materially modified ; the examination
now consists of four parts : (1) English ; (2) elementary mathe-
matics ; (3) Latin, or elementary mechanics, or elementary
physics, orelementary chemistry, or elementary botany ; (4) two
out of a long list of subjects ; the candidate who has not taken
Latin in (3) may take it under this head, and, if he do not, he
musgt take some other language—Greek, French, German,
Arabie, Sanscrit, Spanish, Portuguese, Italian, or Hebrew.
The other subjects he may select from the following list :
History (ancient or modern), logic, physical and general
geography, geometrical and mechanical drawing, mathe-
matics (more advanced), elementary mechanics, elementary
chemistry, elementary physics, elementary biology.
. Graduates of British, Colonial, and foreign universities ap.
proved by the Senate, and those who have passed all the examin-
ations for a degree in such universities, women who have ob-
tained the tripos certificates of the University of Cambridge
or certificates showing that they have passed certain
examinations conducted by the University of Oxford may be
exempted, as may also students who-hold the Scottish school-
leaving certificate in the higher or honours grade in all the
subjects required for the matriculation, and students who
hold the Z:wugniss der Reife from a gymnasium or real-
gymnasium within the German or Austrian empires may like-
wise be exempted. Any student who has matriculated and
is attending any one of the approved courses of instraction
in a school or under any one recognized teacher of the
University can be registered as an internal student.

General Regulations.

All candidates for medical degrees must have gone through
the prescribed course in a medical school of the University,
or a medical institution in the United Kingdom, or any
dependency, or any foreign part recognized by the Senate.
It 18 not required that an internal student shall pursue the
whole of his agproved course in the same institution, but the
course must be continuously pursued unless the Semnate in
particular cases, on the ground of illness or other sufficient
cause, shall otherwise determine.

A candidate for the degrees of Bachelor of Medicine
and Surgery must, after matriculating, pass a pre-
liminary scientific examination, an intermediate examin-
ation in medicine, and a final examination. The course
extends over five years from the date of = matriculation,
and four years from the date of passing the pre-
linary scientific examination. An external student who
has passed the intermediate examination may become an in-
ternal student, and must attend an approved course of study
in a school or schools of the University extending over three
years subsequent to examination, and comprising all the sub-
jects of the final examination. A similar regulation applies
to candidates who have commenced their course of study in
any medical institution in the United Kingdom, in any
dependency of the British Crown, or in foreign parts.

The First Year. )

Au internal student is required to attend courses in
chemistry, physics, and biology. The course in chemistry
must consist of not less than one hundred lectures,
and one hundred and eighty hours of practical work,
in the course of an academic year; in physics a course
of not less than sixty lectures and one hundred and
twenty hours’ practical work, and in biology a course
of not less than one hundred lectures and one hun-
dred and forty hours’ practical work in the course of an
academic year. At theend of these courses the student con-
cludes by the Preliminary Scientific Examination, which is to
takeplace twice in each year, in January and July. There areto
be two papers in chemistry, two in cPhyi:sics, and one in
biology, but a student may be examined in each of the three
subjects separately, and if he fails in one or more subjects
may offer himself for re-examination in those subjects, either
separately or together, at any subsequent examination.

The Second and Third Year.

The courses of study during the second and third year include
anatomy, physiology, pharmacology, and pharmaceutical
chemistry. Inanatomy the curriculum must consist of a com-
plete course of human anatomy of not less than 1co lectures, and
a course of dissections extending for not less than twelve
months, during which the whole body must bedissected atleast
once, to the satisfaction of the teacher. In physiology the
curriculum must consist of a course of not less than sixty
lectures, and practical courses of experimental physiology,
histology, and elemental physiological chemistry with prac-
tical examinations, each extending for not less than three
months. In pharmacology, which includes pharmacy and
materia medica, the student must attend a course of lectures
and demonstrations extending for at least three months
relating to the pharmacological actions of drugs and other
medicinal agents upon the chief functions of the animal
body, as well as a course of instruction in practical pharmacy
and materia medica extending for not less than two months.

This part of the curriculum terminates in the Intermediate
Examination in Medicine, which is to be held twice a year,
in January and in July, and the candidate must have passed
the Preliminary Scientific Examination at least two years
previously. The examination in anatomy is to consist of two
papers, dissection, and an oral examination; that in physi-
ology is to consist of two papers and a practical examination
not exceeding six hours in length and including histology,
the performance of simgle experiments illustrating the
physiology of muscle and nerve, circulation, respiration,
central nervous system, and the organs of sense, and in
elementary physiological chemistry. The examination in
pharmacology is to consist of one paper and an oral examina-

tion.
, Fourth and Fifth Year.
The course of study during the fourth and fifth year is to
include medicine, surgery, midwifery, and gynaecology,
pathology, forensic medicine, and hygiene. The curriculum

-1n pathology includes a course of instruction in generat path-

ology, morbid anatomy, bacteriology, and pathological
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chemistry, together with practical work extending for not
less than six months in the last three named subjects, and
attendance in the post-mortem room, including the perform-
ance of the duties of post-mortem clerk for not less than three
months, and practical experience in making necropsies. The
syllabus of the course in pathology includes general path-
ology, bacteriology, and parasitology, and morbid anatomy
and histology. )

The examination for-the degree, M.B., B.S., is to be held
twice a year, in October and May, and the candidate must
have completed the course of study and have spent two
academic years after passing the Intermediate Examination.
The candidate may at his option divide the subjects of this
<examination into two groups: (1) Medicine, pathology,
forensic medicine, and hygiene; (2) surgery, and midwifery
and gynaecology; either group may pe taken first. The
examination in medicine is to consist of three parts: (a) Two
papers each of three hours’ duration ; (b) clinical examination
consisting of (I) the examination of a patient and written
report thereon, for which one and a-half hour will beallowed,
(II) an oral examination of a case or cases; (¢) an oral ex-
amination. The examination in pathology will consist
of (a) one paper of three hours duration. (4) a practical
examination for three hours, (¢) an oral examination.
‘The examination in forensic medicine and hygiene will
consist of (¢) a paper of three hours’ duration, (4) an oral
examination including questions on specimens and appliances.
‘The examination in surgery will consists of (a) two papers,
each of three hours’ duration, one in surgery and one in
surgical anatomy and pathology; (6) a clinical examination
on cases; (¢) an oral examination on surgical pathology;
(d) an oral examination on the application of splints and
bandages, and the marking out of operative procedures and
points in surgical anatomy on the living model. The examina-
tion in midwifery and diseases of women is to consist of (a) a
paper of three hours’ duration, (4) an oral examination,
including questions on specimens and appliances.

There will be an honours and a pass list, but only those
candidates who have passed both groups of subjects at one
time will be eligible for honours.

Ezamination for M.D. _

The examination for the degree of Doctor of Medicine is to
e held twice a year, in December and .July, and candidates
may present themselves in any of the following branches:
(1) medicine, (II) pathology, (ILI) mental diseases, (IV) mid-
wifery and diseases of women, (V) State medicine. A
candidate presenting himself in branches I, 1I, III, or IV
must show that he has taken the degree of M.B., B.S., not
less than two years previously, and has subsequently held
for at least six months a resident or non-resident hos-
pital medical appointment, or as regards branch (II) a
pathological appointment, or as regards branch (II1) an
appointment in a recognized asylum. The period of waiting
may be reduced to one year in the case of candidates who have
1(12l taken the M.B., B.8., with honours in the subject for
which they present themselves for the M.D., or (2) subse-
quently to taking the degree of M.B., B.S., conducted a piece
of original work approved for the purpose by the University,
«or (3) had special experience approved by the University. A
-caniidate in branch (V) State medicine must (1) have taken
the degree of M.B., B.8S., two years previously, (2) subse-
quently to taking these degrees attended for six months a
ipractical course in a laboratory, British or foreign, approved
by the University, in which chemistry, bacteriology, and the
pathology of diseases of animals transmissible to man are
taught, and also (3) of having been for six months diligently
engaged in acquiring a practical knowledge of the duties,
coutine and special, of public health administration under
the supervision of an M.O.H., and (4) of having attended
for three months the practice of a hospital for infectious
.diseases, at which opportunities are afforded for the study of
methods and administration. Under circumcstances similar
to those mentioned above the period of probation may be
eeduced to one year.

A candidate for the degree of M.S. must have passed the
M.B., B.S. two years previously, and subsequently held for at
least 8ix months a resident or non-resident surgical bospital
appointment, but the period of probation may be reduced to
one year under conditions similar to those enumerated

above.

Brown Animal Sanatory Institution.
A DONATION of £s500 to the funds of the Brown Animal Sanatory Institu-
tion hf.s been received from the executors of the late} Mr. Reyms
Hurrell, o

. Physiological Laboratory.

On June oth'Captain Leonard Rogers, I.M.S., gave a lecture on the
physiological action of snake poisons. A course of lectures on the phy-
sical and chemical conditions of the living state is now being given on
Tuesdays at s p.m. by Dr. N. H. Alcock, and a course on the recent
.advances in the physiology of vision by Mr.W. McDougall, M.A., M.B., Lec-
‘turer on Experimental Prychology at University College on Fridays at
sp.m. Any member of a London School of Medicine, whether an under-
graduate of the University or not, is entitled to a card of admission to
be obtained on application to the Academic Registrar.

London Hospital Medical College. .

Mr. Jonathan Hutchinson will give a course of lectures on diseases in’
India during June and July. The lectures will be given on Fridays,
corumencing June 12th, at 4 p.m., and are free to all students of the Uni-
- versity and to medical graduates.

Middlesex Hospital Medical School.
A research scholarship at the Cancer Kesearch Laboratories of the
value of 100 guineas, tenable for one year, but renewable on the recom-
mendation of the Cancer Investigation Committee, is now vacant.

The following candidates have passed the M.B. Examination :

Second Division.—J. Acomb, Yorkshire College; S. B. Atkinson, B Sc,
University Cambridge and St. Bartholomew’s Hospital; Ruth
Ralmer, London School of Medicine for Women ; S. M. Banham,
University College; Annie Thompson Barnard, London School of
Medicine for Women ; H. E. Rarnes, St. Mary’s Hospital; P. G. A.
Bott, St. Mary’s Hospital; W. F. Box, Guy’s Hospital; E. W. C.
Bradfield, St. ary’s Hospital; J. Braithwaite, Guy’s Hospital; A.

Brown, King’s College: 1. 8. Brown, Guy’s Hospital: Dora Eliz.

Lidgett Buuting, London Schoo! of Medicine for Women; V. A.

Chatelain, London Hospital ; T. Chetwood. London Hospital: F. W.

‘W. Dawson, Westminster Hospital ; T. C. English, St. George’s Hos-

pital; F. W. Fawssett, Guy's Hospital; Bessie Marion Gilford,

London School of Medicine for Medicine; L 8. H. Glanville, Guy’s

Hosrital; E. G. Goldie, Guy’s Hospital: A. C. H. Gray, Guy’s Hos-

pital; O. C. Gruner, Owens and University Colleges: A. F.

Hamilton, 8t. Bartholomew’s Hospital ; T. H. Harker, St. Bartholo-

mew’s Hospital; Anne Elizabeth Hooper, London School of Medi-

cine for Women ; D. M. Hughes, University College and University

College, Cardiff; O. Ievers, St. Mary’s Hospital: I. D. Jones,

Middlesex Hospital: G. Lewin, Guy’s Hospital ; L. H. Moiser, Guy’s

Hospital ; D. L. Morgan, Guy’s Hospital; G. P. Mosscrop, London

Hospital ; H. MeD. Parrott, Guy's Hospital: C. C. Robinson, St.

Bartholomew’s Hospital ; F. H. Rotherham, London Hospital; C.

Russ, St. Mary’s Hospital; A. R. Schofield, London Hospital ; A. B.

Smallman, Owens College and Manchester Royal Infirmary; G. W.

Smith, Guy’s Hospital ; H. 8. Stannus, St. Thomas’s Hospital; E. W.

Strange, Guy’s Hospital ; W. H. Tattersall, Owens College and Man-

chester Royal Infirmary; E. Taunton, Ubniversity College: H.

Tipping, Guy’s Hospital; D. H. Trail, Guy’s Hospital; W, F. Tyn-

dale, 8t. George’s Hospital; A. H. E. Wall, Guy’s Hospital; A. B.

Waller, London Hospital ; E. C. Whitehead, Westminster Hospital ;

E. C. Williams, 8t. Bartholomew’s Hospital.

UNIVERSITY OF CAMBRIDGE.

Lectureships.—Mr, A. C. Seward, F.R.8.. has been appointed University
Lecturer in Botany. The University Lectureship in Midwifery will be
vacant at Christmas by the resignation of Mr. Stabb. Applications are to
be sent to the Vice-Chancellor by October 2oth.

Recognized Fever Hospital. —The City isolation Hosgitals, Bristol, have
been recognized by the Medical Board for the attendance of candidates
for the M.B. degree.

A fliliaticn —University College, Cardiff, is to be affiliated to the Univer
sity of Cambridge. The affiliation is mainly in the interest of medical
students, who after studying three years at Cardiff and passing certain
examinations, desire to complete their course at Cambridge.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
THE following gentlemen have passed the First Professional Examination
for the Fellowship :

J.E. Adler,London Hospital; J.V. Arkle, M.R.C.S.Eng.,L. R.C.P.Lond.,
New Zealand Uaiversity and St. Thomas’s Hospital; I. G. Back,
B.A.Camb.,Cambridge University and St. George’s Hospital; W. G.
Ball and R. A. Bowling, St. Bartholomew’s Hospital ; J. D. Barris,
B.A.Camb., Cambridge University and King’s College, London ; A. O.
Bisson, Lausanne University and London Hospital; L. H. Burner,
Guy’s Hospital; T. C. Clare and J. B. Dawson, Birmingham Uni-
versity ; G_Coats, M.D.Glas., Glasgow University and King’s College.
London: J. D. Cooke, M.B.,, B.S.Melb.. Melbourne University and
London Hospital; V. Z Cope, 8t. Mary’s Hospital; C. H. Cross and
R. C. Elmslie, M.B., B.S Lond., M.R.C S Eng.. L.R.C.P.Lond., St.
Bartholomew’s Hospital: J. Dundon, M.B.R.U.Irel,, F.R.C S.Irel.,
Queen’s College, Cork; W. Edmondson, Yorkshire College, Leeds;
7. J. C. Evans, 8t. Mungo's College, Glasgow ;: R. J Ferguson, M.D,
M.Ch.R.U.I., Queen’s College, Belfast and King's College, London ;
E. R. Flint, Yorkshire College. Leeds, and Owens College, Mab-
chester : H. G. Frankling, M.R.C.S Eng.,, L R C.P.Lond., London
Hospital and King’s College, London ; J. G. French, M.B.T.ond.,
M.R.C.8.Eng.. L.R.C.P.Lond., St. Mary’s Hospital ; J G. Gibband R.
Jamison, St. Bartholomew’s Hospital ; R. F. Hebbert, St. Thomas’s
Hospital: C. A. B. Horsford, M.D.,Ch.B.Edin.. Edinburgh University
and King’s College. London ; R. R. James, St George’s Hospital;
A. G. Jones, Guy’s Hospital; R. E. Kellv, M.8., Ch.B,, B.S¢ Viet.,
Unlversiiy College, Liverpool; C. Killick, M.B.,, B.C.Camb.,
M.R.C.S.Eng., L.R C.P.Lound., Cambridge University and St. Mary’s
Hospital; W. B, Kirkcaldy, M.D., C.M Edin., and Angus McNab,
M.B., Ch.B.. B.8c.Edin., Edinburgh University and King’s College,
London: J. W. McIntosh, M.B.,, Ch.B.,, B Sc.Edin.. Edinburgh
University and London Hospital; C. B. McNeile, Middlesex Hos-
pital ; . Mead, St. Bartholomew’s Hospital; J. T. Macnab,
B.A.Camb., and E. S. Molyneux, L.ondon Hospital ; L. Noon, M.A ,
B.C.Camb., Cambridge University and St. Bartholomew’s Hospital ;
M. H. Phillips, M.B.Lond., M.R C.S.Eng., L.R.C.P.Lond., and W. J.
H. Pinniger, University College, Bristol, and King’s College,
Loudon; J. A. Roberts, M.B.Toronto, University of Toronto ana

- King's"; College, London;- F. -A.. Rose; M.A., M.B;,- B.C.Cam*.,"
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M.R.C.S.En%‘, Cambridf)e University and St. Bartholomew’s Hos-
pital; F. W. F. Ross, M.D., C.M.Edin., M.R.C.8.Eng., L.R.C.P.Lond.,
Ed.inburgh University and University College, London; C. W.
Ro , M.B.Lond., C.8.Eng., L.R.C.P.Lond., Middlesex

wh' .0,

Hospital : W. A. Scott, M.B.Toronto, M.R.C.S.Eng., L.R.C.P.Lond.
Toronto University, University and King’s Colleges, London ; G. S.
Thompson, 8t. Mary’s Hospital; C. F. Walters, M.R.C.S.Eng.,
L.R.C.P.Lond., University College, Bristol, and King's College,
London; A. J. Walton, London Hospital; and P. R. Wrightly,
M.R.C.8.Eng., L.R.C.P.Lond., Owens College, Manchester.

One hundred and twenty-eight candidates presented themselves for

this examination, of whom 49 passed, and 79 were referred. .

ERRATUM.—In the list of members of the Council of the College oti

Surgeons in the BRITISH MEDICAL JOURNAL of June 6th, p. 1352, * Mr.” was
placed instead of ‘* Sir” before the name of Alfred Cooper.

TRINITY COLLEGE, DUBLIN.
'f‘ritg iffollowing candidates have pa.sse& the Final Examination in
'wife! N
B.L. nﬁdd.leton, W. Wiley, J. F. W. Leech, J. M. Holmes, J. F. Nichol-
son, E. V. Collen, H. stokes. W. Boxwell, H, O'H, May, R. W.T.
Clampett, T. Crean, A. B. Tighe, R. Bailey, J. T. M‘Entire, A. L.

PUBLIC HEALTH

AND

POOR-LAW MEDICAL SERVICES.

POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF
ENGLAND AND WALES,

THE annual general meeting of this Association will take
place on Tuesday, June 3oth, at the Trocadero, Regent Street,
W., at6.30 p.m. At 7.30 the members and their friends will dine
together, Dr. Farquharson, M.P., the President, being in the
chair. Any Poor-law medical officer wishing to be present is
requested to communicate with the Honorary Secretary, Dr.
M. Greenwood, 9, Copthall Avenue, London Wall, E.C.

HEALTH OF ENGLISH TOWNS.
IN seventy-six of the largest English towns, including London, 7,738
births and 4,145 deaths were registered during the week ending Saturda
last, June 6th. The annual rate of mortality in these towns, whicn h:
been 1s.4, 15.5, and 14.9 per 1,000 in the preceding weeks, further
declined to 14.3 ger 1,0001ast week. Therates in the several towns ranged
from 6.4 in Walthamstow, 6.9 in ading. 7.1 in Burton-on-Trent, 8.0 in
Hornsey, 8.2 in Willesden, 8.8 in Bristol, and 9.0 in S8outhampton, to
19.9 in Liverpool, z0.6 in Bury, 21.0 in Wigan, 21.3 in South Shields, 22 o in
arrington, 22.6 in Handsworth, 22.8 in Preston, 234 in Rochdaie, and
‘29.1 in Middlesbrough. In London the rate of mortality was 13.8 per
1,000, while it averaged 14.6 per 1,000 in_the seventy-five other large
towns. The death-rate from the principal infectious diseases averaged
1.4 Per r,coo in the seventy-six large towns; in London this death-rate
was equal t0 1.5 per 1,000, While it averaged 1.3 in the seventy-five other
large towns, among which the highest death-rates from the principal
infectious diseases were 3 o in West Ham, in Great Yarmouth, and in
Nottingham, 3.2 in Wolverhampton, 3.3 in East Ham and in Middles-
brough, and 3 4 in Wigan. Measles caused a death-rate of 1.1 in Notting-
ham, 1.z in Bolton and in Sheffield, 1.4 in East Ham, 1.6 in Wolverhamp-
ton, 2.2 in Coventry and in Middlesbrough, and 34 in Wigan; and
whooping-cough of 1.1 in Croydon and in Swansea, 1.5 in Merthyr Tydfil,
and 1.8 in Preston. The mortality from scarlet fever, from diphtheria,

from ‘* fever,” and from diarrhoea showed no marked excess in any of the.

large towns. Two fatal cases of small-pox were registered in Man-
chester, and 1 each in Liverpool, Bradford, Gateshead, and Cardiff, but
not one in any other of the seventy-six large towns, The number of
small-pox cases under treatment in the Metropolitan Asylums Hospitals
which had been 6o, 64, and 6o at the end of the three preceding weeks
had risen again to 7z at the end of last week ; 24 new cases were admtted
during the week, against 7, 19, and 10 in the three preceding weeks. The
number of scarlet ifever patients in these hospitals and in the London
Fever Hospital on Saturday, the 6th inst., was 1,785, against numbers in-
creasing from 1,662 to 1,771 on the seven p: ng Saturdays ; 210 new
cases were admitted during the week, against 236, 234, and 225 in the
three preceding weeks. .

HEALTH OF SCOTCH TOWNS.

DuRriNG the week ending Saturday last, June 6th, 1,108 births and 596
deaths were registered in eight of the principal Scotch towns. Tne
annual rate of mortality in these towns, which had been 18.0, 17.2, and
18.4 per 1,000 in the three preceding weeks, declined again last week to
18.2 per 1,000, but was 3.9 per 1,000 above the mean rate during the same
period in the seventy-six large English towns. The rates in the
eight Scotch towns ranged from 10.8 in Perth and 15.1 in Paisley to
18.8 in Greenock and 19.1 1n Gla.%gow and in Edinburgh. The death-rate
from the principal infectious diseases averaged 2.0 per 1,000 in these
towns, the highest rates being recorded in Edinburgh and in Greenock.
The 289 deaths registered in Glasgow included 16 from whooping-cough,
6 from diarrhoea, 5 from scarlet fever, 4 from measles, and 2 from diph-
theria. B8ix fatal cases of diphtheria, 5 of whooping-cough and 4 of
measles were recorded in Edinburgh ; s of diarrhoea in Aberdeen, and 3
of whooping-cough in Greenock. .

HEALTH OF IRISH TOWNS.
DuRrING the week ending Saturday last, June 6th, 589 births and 334
deaths were registered in six of the principal Irish towns. The mean
annual rate of mortality in these towns, which had been 18.4, 20.6, and
19 1 per 1,000 in the three preceding weeks, fell last week to 16.2 per 1,000,
being 1.9 above the mean rate during the same period in the seventy-six

large English towns. The death-rates ran in these six Irish towns
from 6.8 in Limerick, and 7.8 in Wateriord,‘?gn.4 in Londonderry, T'.i:
24.4 in Dublin. The death-rate in the six towns from the principal
zymotic diseases averaged 1.3 per 1,000, the highest rates bein recornfec
in Londonderry and Waterford. Tke deaths registered in f)ublin in-
cluded 3 which were referred to small-pox, 2 to measles, 1 to whoo:
cough, to enteric, and : to diarrhoea. No deaths from small-pox
occur elsewhere, but Belfast recorded 2 deaths from measles and
Waterford 1, while Cork and Londonderry each had 2 deaths from.
whooping-cough. Limerick had no deaths from zymotic disease at all. R

haatad

ing-

DR, Nasz, M.0.H. Southend. infogins us ibat only :

. .0.H. Southend, informs us that only one case of small-
was notified in Southend during the week ending sl(da.y 3oth, and not thg-g:
as printed last week.

MEDICAL NEWS,

TrE Earl of Derby, who is President of the Brompton Con-
sumption Hospital, has contributed £1,000 to the funds of the
country branch of the hospital for the open-air treatment of
(B:‘ops%mptlon which is now being erected at Heatherside, near

rimley. :

THE first general meeting of the Belgian National League
against tuberculosis will be held at Brussels on Sunday, June
14th. An address on Tuberculosis as a Social Disease will be
delivered by Professor Calmette, Director of the Pasteur In-
stitute, Lille.

PRESENTATION.—Dr. George A. Davies, J.P., of Newport,
Mon., was recently presented with a diamond ring and a
silver tea-get, kettle, and tea-caddy, by his numerous friends
and old patients, on the occasion of his retiring, after 30 years”
practice in Newport, on account of ill-health. The testi-
monial was accompanied with ex?ressions of appreciation of
his professional ability, esteem for his persona? character,
and a desire for his speedy recovery. -

This tist of M%EDI?&L VACANCIES.
8 of vacan comp Jrom our advertisement columns, where fulp
particulars will be found. To ensure notice in this column adﬁcrtmmefuuizo
must be recetved not later than the first post on Wednesday morning.
AYLESBURY: ROYAL B -
D per AL ,13,?SK;£IL?Q%,AMSHIRE HOSPITAL.—Resident Surgeon.
BARNSLEY: BECKETT HOSPITAL.—Resident House-Surgeon. Salary, £100 per

annum.
BIRKENHEAD BQROUGB HOSPITAL.--Junior Male House-Surgeon, resident. Salary,

£80 per abnumz

BIRMINGHAM GENERAL DISPENSARY.—Three Qualified Resident Locums. Terms,.
4 guineas per week.

BIRMINGHAM GENERAL HOSPITAL.—House-Surgeon, resident. Salary at the rate
of £50 per annum.

BRISTOL GENERAL HOSPITAL.—Assistant Surgeon.

CANTBRBURY: KENT AND CANTERBURY HUSPITAL.—H 8
Salary, £90 per annum.,

CHESTER GENERAL INFIRMARY.—House Physician, resident. Salary, £90 per

annum.
DUDLEY: GUEST HOSPITAL.—Assi H S id \!
rate of £40 pcr annum. Salary ab the
DUNDEE COMBINATION EAST POORHOUSE AND HOSPITAL.—Resident Medica?
Officer. Salary, £100 per annum.
EVELINA HOSPITAL FOR S8ICK CHTLDREN, Southwark.—Four Qualified Clinical
Assistants ; also Unqualified Clinical Clerks in the vut-patienc Depg'rtment. mieal
GUILDFORBD: ROYAL SURREY COUNTY HOSPITAL.—Resi House-8
8, , £100 per annum. .
HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician. Appointment for sim
months, Ty, &30,

vamp‘?dng STANLEY HOSPITAL—Third House-Surgeon, resident. Salary, £70
aon!

per um.

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—(1) Demonstrator of Chemica} .
Physiology. Salary, £200 per annum. (2) Lectureship on B.ology. Salary, £100 per
aouum and class fees.

LONDON SCHOOL OF MEDICINE FOR WOMEN, Hunter Street, W.C.— Second
Demonstrator of Anatomy.

NEWCASTLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 for -
first year, rising to £180.

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—A H 8 id
Salary. r anpum.

s £50

NORTH STAFFORDSHIRE INFIRMARY, Harts%ill.— House-Physician, resident..
Salary, £100 per annum, rising £10 ) early.

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.—Assistant- House
Surgeon, resident. Salary at the rate of £50 per annum.

RYDE: ISLE OF WIGHT COUNIY HOSPITAL.—Resid H Salary,

£90 per annum.
ST. MARY’S HUSPITAL MEDICAL SCHOOL, Paddington.—Lecturer on Physiology.
sm.rﬁ. mﬁs«r annum,
snlz“rgl LD ROYAL HOSPITAL.—Junior Assistant House-Surgeon, residens. Salary,
per annum.
SO%EHAMZI;J,NW l9‘(!)!}1‘!1‘1'7 BOROUGH.—Assistant to the Medical Officer of Health.
y um,
SUNDEKLAND, MCNKWEARMOUTH AND SOUTHWICK HOSPITAL.— House-
Suvl'zgeon resident. Salary, £80'Fermnnm.
UNIVE&SITY COLLEGE HOSPLITAL —Assstant Physician. ,
VIRGINIA WATER: HOLLOWAY SANATORIUM FOK THE INSANE.—Junior
Assistant Medical Officer (male), resident. S&lti;'y bﬂ“ at £175 per annum. B
WAKLFIELD : CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPsNSARY.

Junior House surgeon, resident. Salary. £30 per annum. It
RREINGTON INFIRMARY AND DISPENSARY.—Senior Resident House-Surgeon.

WA
Salary, £12v per annum.

WEST LONDON HOSPITAL, Hammersmith Road.— (1) House-Physician. (2) House-
éurﬁeon. Both resident.

WIGAN: ROYAL ALBERT EDWARD INFIRMARY.—Senior H i

. €100 per anoum.
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— House-
Surgeon, resident. Salary, £100 per annum.
YORK DISPENSAKRY.—R:siaent Medical Otficer. Salary, £120 per annum.
CORRECTIONS.—In the list of vacancies published last week it should bave been stated
that it was the otlice of Assistant to the rathologist of the London County Asylums
attached to the e: ”(;t,

toat was vacant, and not Pathologist as printed. ~The salary
Demonstrator of Chemical Physiology at the London Hospital Medical Cllege
per annum.
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MEDICAL APPOINTMENTS.
Bu}c?lcx,CHBL.Osnmb . M.R.C.S., L.R.C.P., appointed House-$ to Salish

‘(hnme!ox Gsorzo 1! M. R.O 8., L 8, A snpolnwl Medlo»l Officer of Healtk for the
Boro ng Poole aud to the Port San tary Auth

BwmPRY, O.T., H D., 0.M.Kingston, L.B..O. Edin., ;ppolnted District Medical Officer ot

the kelshley Uoion.

g.lno .P., L.R.0.8.Edin., appointed District Medical Officer of the West-
on.

HA;.:‘IB EMJ , M.R.0.S.. L.R.C.P.Lond., appointed D:strict Melical Officer of tbe Roch-
lnnvn'ﬁeG H.,M.B.,C.M.Aberl., appointed District Medical Officer of the Parish of

Bm‘onmsox J R..M.B, Oh. B Viot avnointed Junior Resident Melical Officer to the
Ohorlton Union Workhous:
J ongs. M'lvgshl#l?g: G. M B Bs Loml., appointed ‘Assistant Medical Officer of the
D’
[v} Ommon. Caroline Euzsheth l{ B.. ch B.Edin,, appolnted Superintendent :of Special
Schools to the City of Bir:
PERCIVAL Beoumont,M B.Cantab., appointed Phyalohn to the Essex and Colchester
General Hospital.
Pntﬁ“ll;:}lgn ‘]5 i{ .D.Brux., M.R.C.S., L.R.C.P., appointed D;strict |Medical Officer of
18to]
RUDD, W.A,, MDDurn M.R 0.8.Eng,, L.R.C.P.LonA., appointed Divisional Surgeon to
the mtmoucan Po]we at Acton, W, vics Dr. Linghiams, decoaged. urEeon
“TELFORD, E. D., M. B.C.0antab., F. R C.8. Emr apvointed Rﬂidont Surg’cal Omcer to
the Manchester Boyal Infirmary, vice Charles Roberts, M.B.Lond., F.E C.8.
VALLANCE, E.,, M.R.C.4., L.R.0.P.Lond., appotnted Medical Odicer of the West Ha.m
Union Infirmary.

Wgﬁi;tl, oilA. E, LR.C.P., L.R.C.S.Edin., appointed District Medical Officer of the Barnsl-y

DIARY FOR NEXT WEEK.,

TUESDAY,
@bstetrieal Soclety of 20, Hanover Square, W. —~' iscussio
«Yon Chorion-g] it,heliotx’nn opelx':gc.l.gyoll)l; Teacher, of g]&s IZOW, '%Vpeg}fesgh o disonssion
“has rned to the above da.to{ when Dr. Galabin wm be_the ﬂrst speaker.

The _follo: have i timmd their intenti 1: 1011 :—.
. The, foll ma Vi nA na heir n ntion to aka parl.:irt t‘l_liedng;:s onD Dr

N. Lew:
. Tato, Dr. ¥, J, MoCannlerluOnthbert TLookyer, Dr. Tnsselt Audrews, lir

suvené,o md Dr. HtorPr f
MPI ege o hysieians —Dr.
ular Movementlu)and their Represelftzgg: {n tn ot e

(Oroonian Lecture
THURSDAY.

iy R oy RS Lo R
(Croonian Lecture IV.)

s Hospital Medieal Seh. -—D . B. W. Ainle;

Guo’;the Doc?rlne of Immunity (G%rmlim Rires in Experimen;

l'.IIIDAY.

E. Beevor: On
e Central Nervous System.

~Dr. C. E. Beevor: On
e Oem.ra.l Nervous System.

Walker : A Resumé
Pathology).

Anatomieal Societ; or Great Britain and Ireland, University
C llece Liverpool, 10a.m. Spoolmenl and pnpersb Professor Patten, Mr. Jones,
Kelly; Professor A. Thomson, Dr T. H. Bryce, Proteuor Symiogton, Professor

Fmer, r. A. W. OCampbell, Professor Robtnson. Dr. C. Addi Dr. Thui
Hollmd Dr. David Morgan, and Dr. Waterstor som, BE

SA’I'URDAY.
Anatomleal Soeciety of Great Britain and Ireland, University Colleve,
leef;pon]. 10 a.m.—Specimens and papers by Mr. J. Cameron, Mr. Pmom,

ors
BryeeuorA H. Young, Dr. Peter Thompson Mr. I. Dunlop L'lckley, a.nd Dr.T.H

ratan

POST-GRADUATE COURSES AND LECTURES.

Charing Oross Hospital, Thunday, 4 p.m.~Lecture on Medical Oases.

nomun for Consumption and Diseasea of the Chest. B 8.W., Wednesday,
4 p.m.—Lecture on Uases of Arrested Pulmonary Tuberculosis.

Howpital for Sick Children. Great Ormond Street, W.0., Thursday, 4 p.m.—Demon-

stratiov of Selected Cases.
lege linie, 23, Chenies Street, W.O. Domommtlom will
s;lven l.td.pm.utllm-l!g[onda;"lkm , I ; Wedne; , 801 -
gical; Thurvsday, surgical ; Friday, ear. 'Leot ven at 5.1% pm as
follows : Monday. Ur o Acid as a Cause of Circuhtlon Dlmm Tuesday, Uric Acld
a8 & Cause of A ; Wednesdav, Meningitis in Childhood ; Thu: radav, steri:

- and its Dhgnonis Pruhy The Phys!oa.l Roqnhements of the Public Services.

Mount Vernon Hospitol for Chest, 7, Fitzroy Square,

Oonsumptis of the
-l.eot\u-e on Tho Clln!eal v:mue- of Pneumothorax.

- 4

National Hos ta.lfor the Paralysed 6, Queen uare, W.O—'l.‘nuday
l’on&t%) rps;i Ny ox{w Diseases of the (:erebo?ﬂmtl @ Sa
ual llege, West London Howpital, Hammersmith Road. W.—Lectures
delivered fat 5 p.m. u follows : Monday, Exam'nation of Stomach and (;ﬂ%ﬁ:
Contents ; 'l‘neufx‘ Immediate and’ Remote Resulta of Operatious on the
Skmlﬂmc‘;hsaawmne Y, Ut/erlne Haemorrhage ; Thuraday, Renal Surgery; A

BIRTHS, MARRIAGES, AND DEATHS.

The charge for inserting announcements of Births, Marriages, and Deaths is
88. 6d., which sum should be forwarded in post-office orders or stamps with
the notice not later than chmday morning, in order to ensure insertion in
the current 1ssue,

BIRTHS.

Ooxl.‘—iit‘)a gune‘ st,h at, St. Tudy, R.8.0., Cornwall, the wife of H. P. Cox, M.R.C.S.,
HAWTHORNE.: —On M t, at “Warrawee,” Mudgee, N.S.W., Australia, th
E\Sydneyﬂ;wthor;‘w F.R (8.1, LR.O.B.I., of a son. the wife of
JOHNSON.—On June 5t] a.s Rokeb Ne tons, Hull, th .
SRR N A v foke ugh wingtony e wife of Arthur G. Johnson,
WHITTAKEE.—On June sm. at Cha, ln: s House, Banst . N
wife of the Rev. H. Whittaker, or ason. mstead Downs, Sutton, Surrey, the

MARRIAGES.

HEWLAND—ALLEN —On J une stk:t St. Mary Abbot’s, Kensington, by the Rev. Oanon
Nomerset Permefather, D. Josephine, youngest daughter of the late Da.vm
éll’los:il’:aq ,J.P., of Bolrut, orge Vickerman Hewland, M.D., of St. Leonard

HILL—BARKLIE.—On Juune 5rd, at Ballynure Presbvterian Church, by th
g et by Ry b pemtehy, Sl H L BT

es
e s of Sl ayames Hill, llynure, tv Lizzie Hay, youugest daughter of

Pumtmso:;;s'mnnr —At Kenley, Surrey, T. 8. P. Parkinson, M.B., to Esther Molyneux
rnmnnn—'nonnus —On June lst, at Llanllechid C. M. Chavel, by the Rev. Rohert
mllm:;;, M.A., W. @ Pri:ohard, Surgeon, to Mrs. R, Pritohard. Hoberts. botn of

DEATH.

JOHNSTON.—On June 4th, at Unlvorsity College Hosv'tal, London, atter much snfferi
Frances Mary (Fa.nnie} wite of Johi Some:vile Juhnston, of 13,u De?.‘:lta ?wgg’

Tooting, London.

LETTERS, NOTES, AND ANSWERS TO

GORRESPONDENTS.

GOMUTITIOATIONS torial m sho ldbeaddreuedf.ommitor AgaT
g::msmv;mmgwm mmri:g b:slnus mmu, "'
H ryotthio OURNAL, #t0., should be addressed to the Manager, stthoom.

RI I}’AL ARTIG, LEBMLE‘I‘TEBS forwarded for lication are understood to

° ﬂgoa the BRITISH MEDICAL JOURNAL alone, w tkemrarybe stated. be

AUTHORS desirin; rints of t:helr articles published in the BRITISH MEDICAL J’omm
mmueatodﬁgorow unica th the Manager, 429, .C.. on receipt of proof.

DORRESPONDENTS who wish notioe t) be taken of their oommu.nioatiom should authentl-
cate them with their names—of course not necessarily for publication.

DORRESPONDENTS not answered are requested to look at the Notices to Correspondenta
of the followiug week.

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY
OIRCUMSTANCES BE RETURNED.

IN o L it is cularl .requested that ALL letters on the editorial buste
:ﬁu‘?:"ré:‘.’ld: e o Thie Bisor ot Lbo Offios of the JOURNAL, and b

8 private bouse

TELEGRAPHIC Annuss —The telegraphic address of the EDITOR of the BRITISE
MEDICAL JOURNAL i8 Aitielogy, Loml:m The lam c address of the MANAGER
of the BRITISH MEDICAL JOURNALis Artu-ulatc.

WE would request correspondents who desire to ask questlons in this
column not to make use of such signatures as ‘‘ A Member,” ¢ A Mem.
ber B.M.A.,” “Enquirer,” and so on. By attention to this request
much confusion would be avoided. Correspondents are asked to write
upon one side of the paper only, and when sending more than one
question to put them on separate slips.

Queries, answers, and communications relating to the subjects to whieh
A rtments of the BRITISH MEDICAL Joun”gu are devoted will de
found under their respective headings.

QUERIES,

W. L. agks : What is the best thin to do with a chlld aged 3} years, who
bites his toe and finger nails and pick his nose ?

R. N. asks for information about a trio of Burlfylng reagents called
“ 8yniodules,” which are represented by the French firm that prepares
them as effective destroyers of typhoid and other pathogenic germs.
Have the French experiments been confirmed by other scientists, and
is the product of the firal reaction harmless to man? Information asto
the exact constituents and reactions in the process would be welcome.

NASAL CATARRH.
SURGEON desires to hear of a speedy and reliable cure for nasal catarrh.

'

ANSWERS.

M.D. and EXTORRIS—British doctors can under existing conditions prac-
tise in Italy provided they treat only their own compatriots.

E. R. F.—8t. Mary’s Home, Painswick, Gloucestershire, might, we believe,
receive a cripple of deficient 1ntelljgence such as our correspondent
describes. Applications should be made to Miss Wemyss, Washwell
House, Painswick.

CANTAB.—Our correspondent mi ht consult The Pathology and Treatment o
Sexual Impotence, by Victor G. M.D. (London : Rebman, Limited,
1899, 128.). As an alternative he migilt recommend his patient to obtain
the opinion of a consulting surgeon of expenence.

THROMBOSIS AFTER ENTERIC FEVER.
IN answer to an inquiry from **W. D. E.” on the above subject (BRITISIX
_MEDICAL JOURNAL, May gth, 1902, p. 1128), the following personal experi

ences of & medical man ma be useful. He got enteric abroad ninemn
vears ago, and during his illness had no particular medical attention.
He remembers having pain and swelling in the groin, but paid no atten-
tion to it, and a diagnosis was only made when he returned home on
sick leave. It wasthen brou%ht about by his tailor point thgs out that
the patient’s left leg was 3 in. bigger than his right. time the
pa.tlent bhad su&posed that he was simply slack, and um.ble to walk for
t reason. ter that he ceased to endeavour to walk far, and when

hls leave was up went to a place where the cheapness of ponies made
" much walking unnecessa.ry and unusual Enlargement of the external
abdominal d about a year later. It eventually
became very ma.rked indeed while the leg decreased 2 in. The patient
remained in this place auﬁ'erigfkno inconvenience for ten years, leading
a very active life, but never walking any great distance. Then he moved
to a place where a good deal of walkin, 5w&s necessary, but his leg gave
no trouble until a number of abdominal vessels got ivided subcitane-
ously by a blow from a blunt sabre at an assaut d’armes. After that the
leg swelled again, but soon subsided. For the following five years the
patient felt nol;hing, but since his return to England, where he has been
about a year, he has been conscious of a sense of weight in the affected
leg. Redoes not think he walks more or even as much as formerly, but
that it is Aue to the slacknessinduced by the change to a town exis ence.
The affected leg is only about 1 in. bigger than the other. The secondary
effects of thrombosis appear te him to be purely mechamen.l and not

amenable to definite * treatment.”

LETTERS, NOTES, Kte,

¢ OPHTHALMIC OPTICS.’

DR. FREELAND FERGUS ((1lasgow) writes : I regret that instead of writing
to myself personally Mr. Parsons should have communicated a
grievance to the columns of the BRITISE MEDICAL JOURNAL and to
those of some other journals. Had Mr. Parsons written to myself, I
think he would have found me anxious to do everything courteous and
proper to a reputable col.league. Mr. Parsons seems to be annoyed that
a small book recently written by me, and published by Messrs. Blackie,
has the title Elementary hthalmic Optics, which is nearly the same as
one written by himself. y book was written for the students attend-
ing my own classes. It is essentially intended for beginners, and in it I
endeavoured to include those parts of geometric and physical optics
which for ma.n{ years I have thoughb it necessary to e(plutn as
preparatory to physiological optics.



